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NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Jack Mabry Mabry Chapman

Mailing Address 2061 Beverly Rd

Date of Receipt

M M / D D / Y Y Y Y

10 17 2014

City State Zip Code Transaction ID : AF65CD20-D6C0-4982-A
Gainesville GA 30501-2034 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.01
J J "
Full Name (Last, First, Middle Initial)
B. Nancy Chen Date of Receipt
Mailing Address 511 Manawai St Apt 401 MEwy /s oro] s IVITYITYTY
11 10 2014
City State Zip Code Transaction ID : B8D189F5-D3BB-419E-A
Kapolei HI 96707-2072 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. Philip Chen Date of Receipt
Mailing Address 325 9th Ave Merwy /s o r o]/ YTYTYTyY
Box 359608 10 20 2014
City State Zip Code Transaction ID : 619C9069-BA9E-4D35-A
Seattle WA 98104-2499 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1365.00
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